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A  GLANCE  AT  INSANITY 


AND  THE  MANAGEMENT  OF  THE  INSANE  IN  THE 
AMERICAN  STATES. 


BY  PLINY  EAELE,  M.D. 


In  coming  before  j’ou,  pursuant  to  the  appointment  for  the 
honor  of  which  I  am  indebted  to  the  Conference  of  Charities  of 
1878,  I  make  no  pretension  of  attempting  to  present  for  your 
consideration  any  thing  new  from  that  special  field  of  labor  in 
which  I  am  employed,  a  comparatively  small,  although  far  from 
being  an  unimportant  part  of  the  broad  domain  which  legitimately 
comes  within  the  purview  of  the  association  here  assembled. 

It  is  proposed  to  occupy  your  attention  with  a  very  brief  con¬ 
sideration  of  the  general  subject  of  insanity  in  the  United  States, 
contemplated  as  historical,  contemporaneous,  and  prospective  ;  to 
lay  before  you  the  skeleton  of  an  argument  by  which,  through  the 
experience  of  the  past,  and  a  just  comprehension  of  the  present, 
the  subject  may  be  placed  in  such  a  light  as  to  render  more  easy 
the  selection  of  proper  methods  of  meeting  the  grave  responsi¬ 
bilities  of  the  future. 

Fift}"  years  ago,  in  1829,  there  were  within  the  limits  of  the 
United  States  but  eight  institutions  specially  devoted  to  the  care 
and  tlie  curative  treatment  of  the  insane.  Only  four  of  them 
were  State  institutions ;  and  two  of  these  had  been  in  operation 
but  a  few  months,  since  both  of  them  were  first  opened  in  the 
next  preceding  year.  At  about  this  time  the  people  of  the  States 
began,  more  generally  than  theretofore,  to  take  an  interest  in  the 
subject  of  insanit}",  to  recognize  the  fact  of  the  measurable  cura¬ 
bility  of  the  disease,  to  direct  their  attention  to  the  condition  of 
the  insane,  to  perceive  the  inadequacy  of  provision  for  their 
suitable  accommodation  and  treatment,  and  to  discuss  the  impor¬ 
tance  of  these  questions  in  relation  not  alone  to  humanity,  but 
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also  to  the  social  compact  and  the  governmental  antonom}'  of  the 
State. 

The  State  hospital  at  Worcester,  Mass.,  went  into  operation 
in  1833  ;  and  of  all  the  institutions  of  the  kind  within  the  United 
States,  the  opening  of  which  was  within  the  half-century  pre¬ 
ceding  the  present  3’ear,  it  is  the  oldest.  The  time  at  which  it 
began  its  work  forms  an  important  epoch  in  the  histoiy  of  the 
enterprise  for  the  amelioration  of  the  condition  of  the  insane. 
Its  superintendent.  Dr.  Woodward,  was  an  enthusiast  in  the  spe¬ 
cialty  ;  and  although  perhaps  not  more  devoted  than  Dr.  Wj’man 
of  the  McLean  Asylum,  or  Dr.  Todd  of  the  Hartford  Retreat,  he 
gave  to  the  profession  and  to  the  world,  b^'  his  detailed  reports, 
vastty  more  than  thej'  of  the  results  of  his  observation  and  prac¬ 
tical  experience.  This  information  was  widety  disseminated,  and 
gave  to  the  popular  movement  in  favor  of  the  insane  an  impulse 
such  as  it  had  never  before  received,  and  the  importance  of  the 
consequences  of  which,  extending  as  the^"  do  to  the  present  dajq 
and  as  the^"  will  through  all  the  future  histoiy  of  our  nation,  can¬ 
not  now  be  estimated. 

At  a  period  not  much  later.  Miss  Dix  began  that  long  and 
laborious  career  of  philanthropic  devotion  to  the  interests  of  the 
insane  with  which  her  name  is  indissolnbty  connected,  and  to 
which  the  annals  of  all  histoiy  furnish  no  parallel.  To  those  two 
persons.  Dr.  Woodward  and  Miss  Dix,  more  than  to  an^'  other 
two,  are  the  insane  of  our  countiy  indebted  for  the  awakened 
interest  of  the  people  in  their  behalf,  and  consequentty  for  that 
rapidity'  of  practical  action,  manifested  in  the  erection  of  as3'lums 
and  hospitals  for  their  benefit,  which  has  in  no  other  countiy  been 
exceeded,  even  if  it  have  been  equalled. 

In  the  course  of  the  seven  3'ears  from  1834  to  1840,  both  inclu¬ 
sive,  no  less  than  eight  as3'lums  and  hospitals  were  opened  for 
the  reception  of  patients,  thus  doubling  the  number  within  the 
jurisdiction  of  the  States,  antecedent  to  the  hospital  at  Worcester. 
Five  of  the  new  ones  were  founded  b3'  the  States  within  which 
the3'  are  respectivety  situated.  In  the  decennium  from  1841  to 
1850,  inclusive,  the  number  of  institutions  completed  and  put  into 
operation  was  nine,  of  which  six  were  founded  b3'  States  ;  and  in 
that  from  1851  to  1860  it  was  no  less  than  twenty,  of  which  fifteen 
owe  their  origin  to  commonwealth  provision.  The  remarkable 
increase  during  the  decade  last  mentioned  happity  illustrates  not 
alone  the  cumulative  influence  of  agencies  alread3'  mentioned,  but 
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of  others  which  had  been  brought  to  bear  upon  the  philanthropic 
enterprise.  Not  the  least  among  the  latter  was  the  formation  of 
the  Association  of  Medical  Superintendents  of  American  Institu¬ 
tions  for  the  Insane,  an  organization  which,  although  sometimes 
accused  of  a  persistent  adherence  to  the  methods  of  the  past, 
uninfluenced  by  the  results  of  experience,  has  nevertheless  been 
a  potent  instrumentalit}’  for  good. 

The  late  civil  war  was,  naturallj'  and  necessarily,  a  serious 
check  to  the  multi25lication  of  curative  and  custodial  institutions, 
and  measurably  so  to  all  the  activities  engaged  in  the  beneficent 
undertaking  for  the  attainment  of  the  ends  of  which  those  estab¬ 
lishments  are  the  most  important  practical  agents.  Yet,  notwith¬ 
standing  this,  the  area  of  the  enterprise  has  continued  to  exj^and, 
and  the  number  of  hospitals  to  augment  until,  at  the  present  time, 
we  have  within  our  national  borders  not  for  from  eighty,  —  a  ten¬ 
fold  increase  during  the  lai3se  of  half  a  centuiy. 

Of  all  those  fifty  years,  the  decennium  from  about  1837  to  1847 
was,  relatively,  more  important  than  any  other  period  of  equal 
length,  in  respect  to  the  adoption  of  principles,  the  introduction 
of  innovations,  the  establishment  of  methods,  and  the  general 
shaping  of  the  then  future  course  of  the  enterprise.  No  similar 
period  has  been  more  remarkable  for  the  enthusiasm  of  the  pro¬ 
fessional  men  engaged  therein,  and  none  more  prominent  for  the 
intellectual  abilit}’  of  those  men.  Doctors  Woodward,  Bell,  Awl, 
Butler,  Brigham,  Kirkbride,  Stribling,  Ray,  and  McFarland  —  I 
mention  them  verj’  nearlj'  if  not  precisely  in  the  chronological 
order  of  their  entrance  into  the  specialty  —  were  in  active  service 
each  during  a  part  of  that  decennium,  and,  at  one  period,  all  of 
them  simultaneously.  Such  a  body  of  men,  acting  at  a  time  in 
which  the  enterj^rise  for  the  insane  was  in  its  most  i^lastic  and 
impressionable  stage,  could  not  fail  to  leave  upon  it  the  lasting 
evidences  of  their  ability. 

But  the  imperfection,  and  consequently  the  fallibility,  of  human 
nature  are  such  that  the  conduct  of  an  enteiqjrise,  even  though  it 
be  for  charitable  i^urposes,  can  no  more  be  wholly  free  from  mis¬ 
takes  than  can  the  conduct  of  each  individual  life.  And  thus  it 
happened,  that,  in  the  early  history  of  our  specialty  in  this  coun- 
tiy,  the  zeal  and  the  rivalry  of  those  by  whom  it  was  jrrosecuted 
gave  to  the  imblic  mind  a  false  imirression,  from  which  sjrrang 
hojres  and  expectations  that  could  never  be  fulfilled. 

As  early  as  1827,  by  a  combination  of  fortuitous  and  favorable 
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circumstances,  Dr.  Todd,  of  the  Hartford  Eetreat,  was  able  to 
report  the  recovery  of  tweut3’-one  out  of  twent3--three  recent  cases 
of  insanit3"  received  into  that  institution.  This  remarkable  result 
was  reduced  to  a  formula;  and  the.  percentage  (92.3)  thus  derived 
from  less  than  one  quarter  of  a  hundred  of  cases  was  published, 
and  became  more  or  less  a  criterion  b3'  which  to  measure  the  pos¬ 
sibilities  in  all  recent  cases. 

Dr.  AVoodward,  at  Worcester,  adopted  the  fallacious  method 
of  calculating  the  proportion  of  recoveries  upon  the  number  of 
patients  discharged,  instead  of  upon  that  of  the  number  admitted, 
and  in  this  wa3"  had  succeeded  in  reporting  a  percentage  of  841 
in  1836.  Earl3"  in  the  following  3’ear  Dr.  Bell  took  charge  of 
the  McLean  As3dum,  and  Greek  met  Greek  upon  the  arena  of  the 
IDi’ofessional  specialty.  The  decennium  last  noticed  was  soon  en¬ 
tered  upon,  and  the  several  superintendents  above  mentioned  came 
successivel3"  into  the  lists.  Before  each  of  them  stood  the  stimu¬ 
lating,  the  provocative  precedent,  of  erroneous  percentages ;  and 
ai’ound  each  of  them  was  the  competitive  abirLt3^  of  his  colleagues 
in  the  specialt3'.  It  is  no  cause  for  marvel,  that,  under  these  cir¬ 
cumstances,  a  public  opinion  was  formed  upon  the  curabilit3'  of 
insanit3',  too  favorable  to  be  sustained  by  the  experience  of  the 
future.  This  opinion  was  enunciated  b3'  a  few  superintendents  at 
an  earlier  date ;  but,  considered  as  an  established  idea  in  the 
minds  of  the  people,  it  was  the  fruitage  of  the  decennium  in  ques¬ 
tion,  more  than  of  an3’  other  in  the  whole  history  of  the  past ;  and 
thenceforward  it  has  veiy  generall3'  been  claimed,  that,  of  all  cases 
of  insanit3'  of  less  duration  than  one  3’ear,  from  sevent3’-five  to 
ninety  per  cent  are  susceptible  of  cure.  For  more  than  forty 
3’ears  in  respect  to  a  few,  and  more  than  thirt3^  3’ears  in  respect 
to  man3’,  this  has  been  the  shibboleth  of  the  superintendents  of 
the  hospitals,  and  of  other  writers  upon  the  subject  of  mental 
alienation  ;  and  especiall3’  has  it  been  depended  upon  as  one  of 
the  crowning  arguments  in  favor  of  the  establishment  of  new 
hospitals  and  the  enlargement  of  old  ones,  and  of  appeals  to  hes¬ 
itating  and  reluctant  legislatures  for  additional  appropriations  of 
mone3’  for  the  completion  of  unfinished  ones,  for  which  the  purse 
of  the  commonwealth  had  alread3’  been  taxed  be3'ond  the  bounds 
of  reason  and  of  patient  endurance. 

But  recent  investigations  have  demonstrated  the  fallac3'  of  the 
claim  to  a  degree  of  curability  so  extensive.  The  experience  of 
the  hospitals  during  the  last  fort3’  3'ears  has  given  to  the  statisti- 
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cian  the  results  of  a  number  of  cases  sufficiently  large  to  form  a 
basis  of  somewhat  reliable  general  conclusions.  In  no  single  in¬ 
stance  of  the  treatment  of  a  thousand  recent  cases,  has  the  recov¬ 
ery  of  even  sixty-six  per  cent  been  reported.  And  in  the  most 
valuable  and  reliable  statistics  upon  the  subject,  even  the  pro¬ 
portion  reported  was  attained,  in  large  measure,  by  the  repeated 
recoveries  of  a  few  individuals  from  a  multiplicity  of  attacks. 
The  deceptive  nature  of  the  word  cases  was  thus  exposed.  The 
superintendents  reported  the  recovery  of  cases.  The  unprofes¬ 
sional  readers  of  the  reports,  thoughtless  of  the  technical  use  of 
the  word,  believed  that  case  is  equivalent  to  person.,  and,  conse¬ 
quently,  that  the  number  of  cases  represented  an  equal  number  of 
persons.  When  the  Bloomingdale  Asj'lum  reported,  without  ex¬ 
planation,  six  recoveries  in  one  year,  all  of  which  were  furnished 
by  one  woman,  who  was  again  brought  to  the  asylum  before  that 
report  was  in  print,  and  who  finally  died  there,  the  public  necessa- 
ril}'^  inferred  that  six  different  persons  had  recovered ;  and  the 
same  is  true  as  applicable  to  the  Worcester  Hospital,  when  it  re¬ 
ported,  without  explanation,  seven  recoveries  in  one  year,  of  a 
woman  whom  it  had  reported  as  recovered  no  less  than  nine  times 
in  the  course  of  the  next  preceding  two  3mars,  —  making  sixteen 
recoveries  in  three  j'ears. 

In  order  to  impress  the  mind  with  an  accurate  estimate  of  the 
recoveries  as  annually  reported  at  the  hospitals,  without  anal^’za- 
tion  or  explanation,  permit  me  to  adduce  a  few  further  facts. 

At  the  Northampton  (Mass.)  Hospital,  five  persons  have  recov¬ 
ered  thirt}'- three  times,  an  average  of  more  than  six  recoveries  to 
each. 

At  the  Worcester  (Mass.)  Hospital,  one  woman  (the  one  above 
mentioned)  was  discharged  recovered  twentj’-two  times. 

At  the  Bloomingdale  Asj'lum,  New  York,  prior  to  1845,  a 
woman  was  admitted  twenty-two  times,  and  discharged  recovered 
ever}^  time  ;  and  for  another  woman  (the  one  who  recovered  six 
times  in  one  jmar)  forty-six  recoveries  were  reported  in  the  course 
of  her  life,  and  she  died  upon  her  fiftj’-ninth  admission  ;  and  those 
forty-six  recoveries  are  to  this  day  published,  unexplained,  in  the 
tables  of  the  I’eports  of  that  institution,  as  available  material  for 
all  persons  who  wish  to  demonstrate,  by  the  absolute  infallibility' 
of  mathematical  figures,  which  “cannot  lie,”  the  proportion  of 
persons  attacked  with  insanity  who  are  again  restored,  b3'  recov¬ 
ery,  to  health  and  to  usefulness.  When  the  Bloomingdale  Asylum 
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had  been  in  operation  fifty  _years,  it  had  treated  6,325  patients,  and 
the  whole  number  of  recoveries  was  2,796.  This  one  woman  fur¬ 
nished  1.66  per  cent,  or  one  sixtieth  part,  of  all  these  recoveries. 

At  the  Frankford  Asylum,  Pennsylvania,  the  aggregate  of  the 
recoveries  of  five  persons  was  fifty-two,  or  more  than  ten  recov¬ 
eries  to  each  person  ;  and  yet  no  less  than  three  of  those  persons 
subsequent!}’  died  in  the  asylum. 

At  the  Worcester  Hospital,  in  1877,  seven  women  had  recovered 
ninety-two  times,  an  average  of  more  than  thirteen  recoveries  to 
each ;  but  nevertheless  two  of  those  women  had  died  insane  in 
that  hospital ;  two  of  them  were  then  present  in  the  hospital,  both 
of  them  insane,  and  one  of  them  hopelessly  so ;  and  one  was  in 
another  hospital,  hopelessl}'  insane.  How  admirably  might  those 
same  ninety-two  recoveries  be  used  “to  point  a  moral,  or  adorn 
a  tale  ”  1 

At  the  Vermont  Asylum,  the  report  for  1878  says,  “Of  the 
number  discharged,  fifty-two  recovered.”  Had  the  reporter 
stopped  there,  according  to  the  invariable  custom  at  that  asylum 
for  at  least  forty  3’ears,  the  unenlightened  reader  might  reasonably 
have  inferred  that  that  number  of  persons,  afflicted  with  insanity 
for  the  first  time,  had  been  sent  to  their  homes  and  firesides 
permanent!}’  cured.  But  the  reporter  pi’oceeds  :  “Twenty-eight 
recovered  from  a  first  attack,  nine  from  a  second,  three  from  a 
third,  four  from  a  fourth,  two  from  a  fifth,  two  from  a  sixth,  one 
from  a  seventh,  one  from  a  tenth,  one  fi’om  a  fourteenth,  and  one 
from  a  fifteenth.” 

How  wonderfully  a  little  explanation  may  sometimes  alter  ap¬ 
pearances  !  Twenty-four  of  those  persons,  instead  of  being  per¬ 
manently  cured  from  a  first  attack,  have  already  had  an  aggregate 
of  one  hundred  and  eleven  recoveries ;  and,  judging  of  their 
future  by  their  past,  many  more  similar  recoveries  are  in  store  for 
them  —  and  for  the  statistics  of  insanity. 

At  the  New  Hampshire  Asylum,  in  the  course  of  the  official 
year  ending  April  30,  1878,  there  w’ere  thirty-five  recoveries. 
Only  fifteen  of  them  were  from  the  first  attack.  Of  the  other 
tw’enty  patients,  seven  recovered  for  the  second  time,  seven  for  the 
third  time,  two  for  the  fourth  time,  one  for  the  fifth  time,  one  for 
the  seventh  time,  one  for  the  tenth  time,  and  one  for  the  thirty-fifth 
time.  The  twenty  persons  have  furnished  one  hundred  recoveries, 
to  say  nothing  of  what  they  will  furnish  hereafter.  In  the  thirty- 
six  years  since  the  asylum  was  opened,  the  whole  number  of 
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recoveries  of  its  patients  is  1,526.  These  twenty  persons  have 
supplied  one  hundred,  or  6.31  per  cent,  of  all  those  recoveries; 
and  yet  it  is  improbable  that  either  one  of  them  is  permanent!}’ 
cured . 

If  we  consider  that  these  are  the  multiplicate  recoveries  of  the 
patients  discharged  in  only  one  year,  and  remember  that  every 
year  will  furnish  its  quota  of  them,'  we  may  measurably  conceive 
how  very  large  a  proportion  of  the  whole  1,526  recoveries,  since 
the  hospital  was  opened,  are  of  the  same  delusive  character,  — 
mere  repetitions  of  the  temporary  recoveries  of  a  comparatively 
small  number  of  persons. 

By  such  deceptive  statistics  as  these,  more  or  less  of  which  are 
found  in  the  reports  of  all  institutions  for  the  insane  that  have 
been  in  operation  two  or  three  years,  the  public  mind  has  been 
seriously  led  astray.  And  it  will  continue  to  be  thus  more  or  less 
deluded,  until  all  the  superintendents  shall  conclude  to  follow  the 
example  of  the  few  who,  by  such  explanations  as  are  given  above, 
convey  to  the  reader  a  clear  understanding  of  the  nature  of  the 
recoveries.  The  old  way,  still  followed  by  the  majority,  savors 
too  much  of  the  ad  captandum  methods  of  a  still  grosser  character, 
pursued  to  some  extent  in  years  gone  by,  by  which  the  statistics 
were  presented  in  such  form,  that,  in  the  words  of  Dr.  Bates,  they 
were  “received  with  wondrous  admiration  by  that  portion  of  the 
public  who  are  better  pleased  with  marvellous  fiction  than  with 
homely  truth;”  and  it  tends  to  sustain  and  demonstrate  the 
justice  of  the  remark  of  the  late  Sir  James  Coxe,  when  he  wi'ote  bf 
“that  spirit  of  inflation  which  is  a  too  prevalent  characteristic  of 
writers  on  this  branch  of  medicine.” 

Of  1,061  cases  of  recent  insanity  treated  at  the  Frankford 
(Penn.)  Asylum,  the  proportion  of  recoveries  was  65.69  per  cent. 
But,  by  an  analysis  of  these  cases,  it  has  been  sliown  that 
the  recoveries  of  persons  were  only  58.35  per  cent ;  and  that, 
of  those  that  recovered,  there  were  so  many  relapses  that  the. 
permanent  recoveries  were  but  48.39  per  cent.  Had  it  been  pos- 

1  Since  this  paper  was  read  before  the  Conference,  I  have  received  tlie  re¬ 
port  of  the  New  Hampsliire  Asylum  for  the  ofiBciat  year  ending  April  30,  1879. 
The  recoveries  at  that  institution,  in  the  course  of  the  year,  were  twenty- 
seven;  hut  only  eleven  of  them  were  from  the  first  attack.  Of  the  remaining 
sixteen  patients,  four  recovered  for  the  second  time,  eight  for  the  third  time, 
one  for  the  fifth  time,  one  for  the  ninth  time,  one  for  the  tentli  time,  and  one 
for  the  thirty-sixth  time.  The  sixteen  persons  have  contributed  ninety-two 
recoveries  to  the  statistics  of  insanity. 
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sible  to  trace  all  the  persons,  and  obtain  their  history,  it  is  not 
at  all  impi’obable  —  it  is,  indeed,  onty  too  probable  —  that  the 
number  of  permanent  recoveries  would  have  been  reduced  to 
fort}’  per  cent.  These  are  the  most  reliable  of  all  American 
statistics  in  regard  to  the  results  of  treatment  of  so-called  recent 
cases. 

Of  the  true  results  of  treatment  of  all  the  persons  received  into 
institutions,  irrespective  of  the  duration  of  the  disease,  the  most 
valuable  statistics  are  those  for  which  we  are  indebted  to  Dr. 
Arthur  Mitchell  of  Edinburgh,  and  the  late  Dr.  John  Thurnam, 
for  many  years  superintendent  of  the  Wiltshire  Asylum  at  Devizes, 
England. 

Dr.  Mitchell  informs  us  that,  in  the  year  1858,  1,297  persons 
were  admitted,  for  the  first  time^  into  the  as3’lums  in  Scotland. 
Twelve  years  afterwards,  in  1870,  the  intermediate  history  of 
1,096  of  them  was  ascertained.  Of  those  1,096,  no  less  than  454 
had  died  insane,  and  367  still  lived  insane;  total,  821,  or  74.91 
per  cent  insane.  And  78  had  died  not  insane,  and  197  still  lived 
not  insane;  total  not  insane,  275,  or  25.09  percent.  In  general 
terms,  three-fourths  were  insane,  and  one-fourth  not  insane. 

Dr.  Thurnam,  having  obtained  the  histor}'  until  death  of  244 
persons  admitted  into  the  Retreat  at  York,  deduced  from  the 
results  the  following  general  formula:  “In  round  numbers,  then, 
of  ten  persons  attacked  b}’  insanity,  five  recover,  and  five  die 
sooner  or  later  during  the  attack.  Of  the  five  who  recover,  not 
more  than  two  remain  well  during  the  rest  of  their  lives  ;  the  other 
three  sustain  subsequent  attacks,  during  which  at  least  two  of  them 
die.” 

This  formula,  and  the  statistics  from  which  it  was  derived,  were 
published  some  thirty  years  ago ;  but  in  this  country  nearly  all  of 
the  writers  upon  insanit}’  have  shunned  them  as  if  they  were  the 
fructified  germs  of  pestilence. 

Another  mistake,  or,  more  jiroperly,  a  blunder,  —  a  species  of 
error  condemned  b}*  politicians  as  more  censurable  than  crime,  — 
has  been  made  in  the  enterprise  for  the  treatment  of  the  insane. 
From  the  initiation  of  that  enterprise,  the  great  ultimate  object 
has  been  to  provide,  for  all  the  insane  requiring  humane  guardian¬ 
ship,  adequate  accommodations  in  either  hospitals,  as3’lums,  or 
other  places  where  such  oversight  and  direction  would  assuredl}'^ 
be  rendered.  It  was  for  a  long  time  hoped  to  accomplish  this 
object  b}^  well-equipped  hospitals  alone  ;  and  this  hope  was  en- 
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couraged,  and  perhaps  stimulated  into  expectation,  b^-the  constant 
iteration  and  reiteration  of  the  assertion  of  the  eminent  curability 
of  the  disease.  If  ninety,  or  eighty,  or  even  seventy-five,  of  each 
hundred  of  insane  persons  could  be  permanently  cured,  —  and 
such  was  the  impression  given,  —  public  benevolence  would  cer- 
tainly  properly  provide  for  the  comparative!}'  small  remainder,  the 
more  certainly  so  because  it  could  be  done  at  trifling  expense. 
For  these  reasons  the  establishment  of  curative  institutions,  and 
curative  institutions  alone,  was  almost  universally  advocated,  not 
merely  by  the  medical  superintendents,  but  by  other  interested  per¬ 
sons  as  well.  In  these  establishments  the  curable  could  be  cured, 
and  the  incurable  domiciled  for  life. 

Then  arose  the  not  illogical  argument,  “The  better  the  hos¬ 
pital,  the  greater  will  be  the  number  of  persons  cured.”  But 
most  unfortunately,  not  for  the  enterprise  alone,  but  for  the  treas¬ 
uries  of  States  and  the  purses  of  the  payers  of  taxes,  the  word 
“  better  ”  in  this  proposition  was  in  some  places  practically 
interpreted  “  more  costly.”  Under  this  rendering,  the  ambition 
of  architects,  the  pride  of  commissioners  and  superintendents,  and 
the  universal  extravagance  of  the  people  during  the  years  next 
following  the  close  of  the  late  civil  war,  strongty  fortified  and 
assisted  this  argument ;  and  the  practical  consequences  are  now 
apparent  in  that  class  of  hospitals  —  professed!}^  charitable  institu¬ 
tions —  which  have  cost  from  twenty-five  hundred  to  four,  or  per¬ 
haps  five,  thousand  dollars  for  every  patient  to  whom  the}'  can 
offer  a  comfortable  domicile. 

As  a  direct  consequence  of  the  mistake  and  the  blunder  which 
have  just  been  passed  under  review,  the  State  of  Massachusetts 
has  recently  opened,  at  Danvers,  a  hospital  the  cost  of  which,  in 
appropriations  and  interest  upon  those  appropriations,  was,  at  the 
date  of  its  opening,  very  nearly  eighteen  hundred  thousand  dol¬ 
lars  ;  and  yet  that  hospital,  unless  crowded  beyond  the  number  of 
patients  for  which  it  was  designed,  eannot  accommodate  the  actual 
increase  of  patients  within  the  State  during  the  time  occupied  in 
its  construction.  Hence,  notwithstanding  eminent  authorities  have 
asserted,  and  other  authorities  have  repeated  it  to  the  echo,  that 
from  seventy-five  to  ninety  per  cent  of  the  insane  are  curable,  vet 
during  the  last  few  years  it  has  cost  the  Commonwealth  of  Massa¬ 
chusetts  a  thousand  dollars  a  day,  sabbaths  included,  to  supply 
the  shelter  of  a  hospital  (to  say  nothing  of  support)  to  the  mere 
current  increase  in  the  numbers  of  its  insane  ;  and  this  cumulative 
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cost  will  continue  so  long  as  she  continues  the  construction  of  hos¬ 
pitals  requiring  an  expenditure  so  exorbitant.  It  is  submitted 
that  no  nation  or  state  ever  has  been  able  to  afford,  and  that  no 
one  ever  will  be  able  to  afford,  such  expenditure  for  public  charity 
from  the  public  treasuiy  until  that  millennial  day  in  which  all  the 
ordinary  laws  of  industiy  and  trade,  and  all  the  present  principles 
of  the  true  philosophy  of  practical  human  life,  shall  have  been 
changed.  The  wealth}^  may,  and  can,  bear  it ;  but  its  burden 
weighs  grievously  and  oppressively  upon  thousands  and  tens  of 
thousands  in  the  humbler  spheres  of  society'.  The  life’s  blood  of 
mauj'  is  drawn,  under  the  forms  of  law,  in  providing  an  osten¬ 
tatious  charity  for  a  few,  as  “millions  died  that  Csesar  might  be 
great.” 

The  scientist,  the  political  economist,  the  statesman,  the  philos¬ 
opher,  or  the  moralist,  who  recalls  the  comfortable  simplicity'  in 
which,  forty'-five  years  ago,  Drs.  Wyman  and  Todd  and  Woodward 
lived  amid  the  scenes  of  their  labors,  and  who  now  beholds  the 
contrast  presented  at  some  of  the  more  modern  institutions,  and 
remembers  that  during  the  intervening  period  the  average  propor¬ 
tion  of  reported  recoveries  at  the  hospitals  has  diminished  not  far 
from  twenty’-five  per  cent,  will  not  long  hesitate  in  his  decision 
whether  the  greater  progress  has  been  made  in  the  direction  of  the 
perfection  of  science,  or  in  that  of  the  luxurious  display  which,  in 
olden  times,  was  a  precursor  of  the  decay'  and  the  downfall  of  the 
Roman  Empire. 

Such  is  a  cursory  view  of  the  past.  We  come  now  to  the 
absolute  present.  At  this  moment,  pregnant  with  the  problems 
of  the  future,  what  is  the  knowledge  hitherto  gained  from 
experience  ? 

We  have  learned,  firstly,  foremostly,  and  most  importantly, 
that,  if  reference  be  had  to  persons  rather  than  to  cases,  —  and  in 
the  relations  in  respect  to  which  the  subject  is  here  discussed  such 
refei’ence  is  the  only  one  of  importance,  — the  proportion  of  recov¬ 
eries  from  insanity  is  only'  about  one-half  as  great  as  was  formerly 
assumed  as  possible,  and  was  hoped  to  be  attained. 

We  have  learned,  that  notwithstanding  the  general  improvement 
of  the  institutions  in  the  course  of  the  last  fifty  ymars,  and  the  very 
lavish  outlay'  of  money'  upon  some  of  those  most  recently  estab¬ 
lished,  ostensibly'  in  the  hope  of  increasing  the  proportion  of 
recoveries,  y'et,  with  reference  to  all  the  cases  admitted  into  those 
institutions,  that  proportion  has  not  been  increased,  but  has 
actually  diminished. 


13 


We  have  hence  learned  one  important  reason — -perhaps  the 
most  important  of  all  —  for  the  unintermitted  and  remarkable 
increase  of  insane  persons  among  the  people,  in  spite  of  the  con¬ 
stant  accumulation  of  hospitals,  —  a  fact  which  has  been  regarded 
bj^  many  as  a  marvel,  if  not  a  paradox. 

We  have  likewise  learned  that  this  continual  augmentation  can¬ 
not  be  arrested  by  the  ordinary  human  instrumentalities.  It  has 
become  an  established  fact,  and  must,  apparentl}",  be  perpetual, 
unless  the  occult  natural  causes  of  the  disease  shall  cease  to 
operate,  or  shall  become  essentially  modified,  or  unless  the  human 
race  attains  a  degree  of  wisdom  and  of  self-abnegation  not  hither¬ 
to  reached,  and  abstains  from  or  avoids  those  causes  which  are 
known  and  avoidable. 

As,  then,  we  look  abroad  over  our  countiy  to-day,  we  perceive 
that  notwithstanding  the  existence  of  about  eighty  public  institu¬ 
tions,  as  well  as  a  considerable  number  of  private  establishments 
for  the  treatment  of  the  insane,  and  nearly  all  of  them  crowded 
bey  ond  their  capacity  healthfully  to  accommodate,  3’et  the  number 
of  insane  persons  unprovided  with  such  protection  and  care  is 
probably"  verj'  nearl}'  as  large  as  at  any  former  time.  Thousands 
are  with  their  families  or  guardians,  other  thousands  are  in  alms¬ 
houses,  some  are  in  prison,  and  some  are  vagrants.  The  people 
who,  in  a  large  proportion  of  the  States,  have  opened  their  hearts 
and  their  purses  with  unstinted  benevolence  and  liberality’  in  aid 
of  this  unfortunate  class,  are  in  some  places  impatiently’  suffering 
under  the  conviction  that  their  charity’  has  been  followed  by  no 
adequate  return,  and  their  generosity’  abused  by  that  spirit  of 
extravagance  which  has  brought  forth  hospitals,  the  construction 
of  which  was  apparently  directed  to  a  greater  extent  by’  human 
pride  than  by’  simple  love  of  fellow-men.  Men’s  minds  are  unset¬ 
tled.  The  question  of  the  best  system  of  managing  the  insane  is, 
as  a  broad  and  general  proposition,  far  more  emphatically’  an 
unsolved  problem  than  it  was  thought  to  be  forty  years  ago. 
Then  it  was  apparently  solved  simply  by  the  construction  of 
hospitals  :  now  it  has  become  a  my’stery’  by  the  inadequacy  of 
hospitals  to  accomplish  the  desired  end.  Statesmen,  philanthro¬ 
pists,  humanitarians,  are  to  some  extent  adopting  different 
methods  in  different  States,  all  of  them  seeking  a  general  scheme 
by  the  kindly  operation  of  which  every  insane  person  requiring 
curative  treatment,  parental  care,  or  custodial  restraint,  shall  be 
suitably  provided  for,  in  such  places  and  in  such  manner  as  will 
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be  effective,  without  transcending  the  true  pecuniary  ability  of  the 
people. 

Standing,  then,  as  we  now  are,  upon  the  threshold  of  the  future, 
what,  so  far  as  we  are  enabled  to  prognosticate,  is  to  be  the 
system  of  managing  the  insane  in  the  undeveloped  j’ears  before 
us  ?  It  is  not  improbable  that  some  persons  in  this  assembly  are 
expecting  that  the  committee  which  I  have  the  honor  to  represent 
will,  at  the  present  time,  answer  that  question  bj^  a  plan  of  the 
machinery  of  such  a  system,  so  well  digested,  so  matured,  and  so 
nearly  perfect,  that  it  may  immediately  be  adopted  by  the  States 
respectively.  If  such  expectants  there  be,  they  will  be  disap¬ 
pointed.  Their  expectation  denotes  an  enthusiasm  based  upon 
feelings  too  sanguine  for  the  slothful  pace  of  practical  progress, 
in  a  scheme  of  such  magnitude  as  the  one  in  question.  Systems 
in  social  science  are  mostly  the  developments  of  centuries,  not  the 
mushroom  outgrowths  of  a  night.  It  is  impossible,  at  this  time, 
to  unify  or  to  harmonize  the  diversit}"  of  opinion  upon  this  subject 
sufiicieutl}'  to  adopt  any  system,  how  wisely  soever  it  might  be 
planned. 

One  thing,  however,  may  be  regarded  as  settled :  The  Hospital 
for  the  Insane  is  an  established  fact,  a  permanent  necessity.  The 
curative  institution,  furnished  with  all  the  munitions  appropriate 
to  the  attainment  of  its  ultimate  object,  cannot  be  dispensed 
with.  It  is  alike  the  demand  of  humanity,  of  social  and  political 
economy,  and  of  wise  and  prudent  statesmanship.  It  has  come. 
It  must  remain.  This  granted,  what  shall  be  its  dimensions?  Un- 
questionabljq  other  things  being  equal,  that  hospital  is  the  best, 
the  limits  of  which  are  so  restricted  as  to  enable  the  superintend¬ 
ent  or  physician  in  chief  fully  to  understand  the  history  and  the 
current  therapeutics  of  the  disease  of  eveiy  patient.  If,  then, 
from  one-third  to  one-half  of  the  patients  are  curable,  as  was  true 
of  some,  if  not  most,  of  the  hospitals  forty  years  ago,  the  whole 
number  of  patients  should  be  limited  to  from  two  hundred  and 
fifty  to  three  hundred. 

Shall  the  hospital,  whether  large  or  small,  be  of  a  definitely 
prescribed  and  unchangeable  architectural  design,  either  of  ground- 
plan  or  internal  arrangement?  To  this  query  it  ma}’  be  replied, 
that,  in  the  construction  of  a  curative  institution  of  this  kind,  two 
general  principles  should  constantly  be  kept  in  view.  Not  for  a 
moment  should  they  be  forgotten  or  overlooked.  These  are,  first, 
perfection  of  hygienic  conditions,  and,  secondljq  convenience  and 
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a  judicious  economy  of  daily  practical  working.  These  principles 
adhered  to,  wh}’  should  the  hospital,  anj'  more  necessarily  than  the 
dwelling-house,  be  constructed  upon  an  invariable  model?  Cli¬ 
mates  are  not  alike,  customs  and  habits  differ,  and,  fortunately, 
there  is  no  uniformity  of  tastes.  Wherefore  should  not  the  hospi¬ 
tal,  as  well  as  nearly  every  thing  else,  be  permitted  to  conform  to 
this  great  diversity  of  circumstances  and  conditions?  With  no 
sacrifice  of  the  principles  above  mentioned,  the  monotonous  rigid¬ 
ity  of  the  rectilineal  corridor  of  the  old  hospital  has  been  de¬ 
stroyed,  and  a  more  tasteful,  agreeable,  and  homelike  arrangement 
been  substituted  in  England,  and  more  recently  in  New  England, 
by  Dr.  Eastman,  at  the  new  hospital  in  Worcester,  and  b}'  Dr. 
Bancroft,  in  the  additions  to  the  institution  at  Concord. 

The  force  of  circumstances,  the  stern  and  inflexible  logic  of 
events,  has,  in  most  of  the  States,  compelled  the  abandonment  of 
the  long-indulged  hope  of  placing  all  the  insane  in  those  amplj’- 
equipped  institutions  which  deserve  the  title,  hospital.  Twenty- 
five  years  ago  no  human  prescience  could  foresee  the  mass  of  chronic 
insanity  with  which  the  States  are  already  burdened,  much  less 
that  greater  accumulation  which,  as  we  now  have  good  reason  to 
believe,  awaits  them  in  the  future.  If,  then,  the  asylum  for  the 
chronic  insane,  so  long  denounced  in  theory,  must  be  admitted  as 
a  practical  necessity,  it  happilj'  may  now  be  so  admitted  unaccom¬ 
panied  b}’  that  which  was  the  greatest  objection  formerly  alleged 
against  it,  —  the  danger  of  imj^erfect  oversight  and  inspection.  In 
accepting  the  asylum,  we  demand  that  it  shall  be  completely 
officered,  and  under  governmental  surveillance.  These  conditions 
will  doubtless  be  granted.  New  York  has  already  established  a 
large  one  at  Willard,  and  Massachusetts  has  a  smaller  one  at 
Woi’cester ;  both  of  them  placed,  in  those  respects,  essentially 
upon  the  same  plane  as  the  hospitals. 

We  have  now  reached  another  form  of  institution,  which  I  shall 
venture  to  regard  as  an  established  fact  for  the  future.  The 
AVillard  As^dum,  just  mentioned,  an  establishment  founded  and 
fostered  by  the  State,  has,  under  the  able  management  of  Dr. 
John  B.  Chapin  and  an  energetic  board  of  trustees,  made  its  way, 
through  many  difficulties,  to  a  position  of  entire  success.  This 
institution  is  a  happj'  union  of  the  hospital  and  the  as3dum.  It  in 
a  great  measure  preserves  the  advantages  of  the  small  institution 
with  the  alleged  economy  of  support  of  the  large  one.  It  insures 
that  constant  official  supervision  of  the  chronic  insane  which  pre- 
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vents  deterioration  and  abuse ;  and  at  the  same  time  its  central 
hospital  furnishes  all  the  effective  curative  advantages  of  those 
institutions  which  have  been  erected  at  a  vastly  larger  cost.  It  is 
believed  to  be  the  true  policy  of  all  the  larger  States,  as  the 
demand  for  further  accommodation  increases,  to  group  around  one 
or  more  of  their  present  hospitals  buildings  of  comparatively  cheap 
construction,  similar  to  those  at  Willaixl,  rather  than  to  enlarge 
the  number  of  their  institutions  with  more  costlj'  edifices.  Illinois, 
as  I  understand,  proposes  to  construct  the  new  institution  at  Kan¬ 
kakee  upon  this  plan ;  and  the  Boards  of  State  Charities  in  New 
York  and  Ohio,  as  well  as  a  specially-appointed  commission  in 
Connecticut,  have  recommended  the  same  for  adoption  in  those 
States  respectively. 

It  is  greatly  to  be  desired  that  the  accumulation  of  the  insane  in 
public  institutions  should  be  restricted  as  far  as  possible,  consist¬ 
ently  with  the  spirit  of  the  principles  upon  which  those  institutions 
are  based.  The  best  interests  of  the  patient,  on  the  one  hand, 
and  the  protection  of  society  from  harm,  on  the  other,  are  the  only 
legitimate  rules  for  guidance  in  this  matter.  But  many  patients 
are  now  committed  to  those  establishments  from  whom  society  has 
nothing  to  fear,  and  whose  best  interests  are  promoted  b}’  such 
action  simply  because  they  have  no  suitable  home.  Hence  it  is  a 
cherished  idea  with  some  philanthropists,  that  homes  among  the 
people  maj'  and  should  be  found  for  them,  thus  preserving  to  as 
many  as  possible  the  inestimable  privilege  of  life  in  the  famity. 
Based  upon  this  idea  are  the  mediaeval  colony  of  the  insane  at 
Gheel,  in  Belgium,  and  the  comparativety  recently  adopted  practice 
in  Scotland,  of  placing  incurables,  not  to  exceed  four  in  anj'  famity, 
as  boarders  in  the  villages  of  the  rural  districts.  But  a  colony  like 
that  of  Gheel  is  believed  to  be  an  impossibility  in  this  countiy,  in 
consequence  of  the  habits,  the  customs,  in  short,  it  maj’  be  said, 
the  genius,  of  our  people.  Nor  has  the  experiment  in  Scotland 
hitherto  proved  so  successful  as  to  offer  much  encouragement  for  a 
repetition  of  it  in  the  United  States.  No  efforts  to  extend  the 
practice  have  recently  been  made  in  that  country’ ;  and  at  Ken- 
noway,  one  among  the  first  of  the  villages  selected  for  the  experi¬ 
ment,  the  people  have  become  so  much  dissatisfied  that  they  have 
petitioned  that  the  patients  there  domiciled  be  removed  to  the 
public  asylums. 

With  all  possible  charity  for  human  nature,  it  must  still  be 
acknowledged,  that,  as  a  rule,  the  dominant  motive  for  the  recep- 
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tion  of  an  insane  person,  and  that  person  a  stranger,  into  the 
family  as  a  boarder,  would  be  the  desire  of  pecuniary  gain.  It 
would  be  a  strictly"  business  operation,  in  which,  primaril3'  at  least, 
neither  philanthropy  nor  benevolence  could  be  expected  to  any 
considerable  extent  to  enter.  This  fact  alone  is  sufficient  to  show 
that,  if  the  method  were  adopted  here,  the  patients  must  be  con- 
stantl3^  kept  under  the  watchful  surveillance  of  the  State.  Consid¬ 
ered  in  regard  to  this  question,  the  chronic  insane  ma}’  be  divided 
into  three  classes  :  — 

1st,  The  able-bodied  men  and  women,  in  robust  or  fair  health, 
who  are  willing  to  work. 

2d,  The  quiet  and  harmless  idiots  and  imbeciles,  whose  physical 
health  is  good,  whose  habits  are  cleanly,  and  who  require  compara- 
tivel}'  little  care. 

3d,  The  imbeciles  and  the  demented,  of  shattered  constitutions 
and  feeble  health,  of  vicious  habits,  depraved  appetites,  and  mis¬ 
chievous  and  sometimes  dangerous  propensities. 

Of  these  three  classes,  provision  in  private  families  might  moi’e 
easilj"  be  obtained  for  the  first  than  for  either  of  the  others.  But 
in  a  public  institution  the  work  performed  b}’  a  large  part  of  these 
patients  is  equivalent  to  the  cost  of  their  support.  If  the  State 
supports  them,  it  is  properly  entitled  to  their  labor.  All  those 
who  could  safely  be  placed  in  families  can  be  intrusted,  at  the 
hospital  or  the  asylum,  with  the  liberty  of  the  premises,  and  thus 
be  made  as  comfortable  and  as  contented  as  in  the  private  famil3\ 
Hence  more  is  lost  than  gained  b3"  placing  these  patients  out  as 
boarders. 

For  the  members  of  the  second  class  it  would  be  more  difficult 
to  find  positions  ;  and  if  found  it  is  improbable  that,  including 
the  expense  of  governmental  supervision,  they  could  be  supported 
as  economicall3"  as  at  an  institution  like  the  Willard  Asylum. 
Consequentl3^  nothing  is  gained  here,  because  the  persons  in  ques¬ 
tion  are  incapable  of  appreciating  the  difference  between  the  famil3' 
and  the  asylum. 

The  members  of  the  third  class  are  not  proper  subjects  to  be 
placed  in  private  dwellings. 

While,  therefore,  to  us  the  prospect  of  essentiall3’  diminishing 
the  number  of  the  insane  in  hospitals  and  as3’lums  b3'  distributing 
them  among  the  people  is  not  encouraging,  let  it  be  understood 
that  we  perceive  no  serious  objection  to  a  trial  of  the  experiment. 
Success  sometimes  awaits  the  efforts  of  that  enthusiasm  which  is 
inspired  by  faith,  even  when  the  doubters  least  expect  it. 
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Dr.  Bancroft  has  suggested  a  method  of  distribution  in  families, 
■which,  in  our  estimation,  presents  a  more  favorable  prospect  of 
good  results  than  the  one  just  mentioned.  He  proposes  that  a 
series  of  dwellings  upon  the  outskirts  of  the  farm  of  a  hospital  or 
an  as3  lum,  or  in  the  vicinity  thereof,  shall  be  placed  each  under 
the  direction  of  a  suitable  farmer  or  other  person,  subject  to  the 
direction,  or  at  least  the  oversight,  of  the  superintendent  of  the 
institution ;  that  patients,  in  such  numbers  as  may  be  found  best, 
shall  here  be  domiciled,  they  and  the  directors  of  the  house 
■w'orking  upon  the  farm  of  the  institution,  or,  if  desirable,  at  other 
places.  This  method  is  a  modification  of  the  cottage  plan  ;  and 
the  most  important  apparent  objection  to  it  is  that  the  cost  of 
support  would  probably  be  more  than  in  an  asylum  like  that  at 
Willard. 

In  3’ears  gone  bj',  some  of  the  superintendents  of  hospitals  in 
this  country  have  recommended  special  institutions  for  epileptics, 
and  others  have  objected  to  them.  In  some  of  the  British  asylums 
the  patients  of  this  class  have  for  some  j'ears  been  domiciled  in  a 
department  by  themselves.  The  peculiarities  and  requirements  of 
epileptics  are  such  as  to  characterize  them  as  a  distinct  class,  for 
the  care  of  whom  a  properly-adapted  building  would  be  eminently 
appropriate ;  and  the  great  anno^mnce  to  other  patients,  arising 
from  the  paroxysms  of  their  disease  and  from  the  excessively^ 
violent  outbursts  of  maniacal  excitement  to  which  many  of  them  are 
subject,  furnishes  a  strongly  fortifying  ai’gument  in  favor  of  such 
provision.  The  movement  in  Ohio  for  ascertaining  the  number, 
the  situation,  and  the  condition  of  the  epileptics  of  that  State,  is 
one  that  may  well  be  followed  in  the  other  States.  And  as  one  of 
the  immediate  results  of  the  investigation  in  Ohio  was  a  recommen¬ 
dation  by  the  Board  of  Public  Charities  of  that  State,  that  those 
epileptics  be  collected  in  a  specially-adapted  State  institution,  it  is 
to  be  hoped  that  a  similar  result  would  obtain  in  the  other  States. 
If,  in  the  smaller  States,  the  number  of  these  afflicted  ones  be 
insufficient  to  justify  the  construction  of  a  separate  institution,  they  ■ 
could  be  cared  for  in  separate  departments  of  existing  hospitals. 

Such,  it  is  to  be  hoped,  will  be  a  part  of  the  established  policy  of 
the  future. 

We  should  come  short  of  our  duty  if,  on  the  present  occasion, 
we  should  fail  to  call  attention  to  an  apparently  gross  inconsistency 
in  the  prevailing  method  of  conducting  the  enterprise  of  benevolent 
oversight  of  the  insane.  In  some  of  the  States  where  the  govern- 
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ment  of  the  commonwealth  assumes  a  supervisory  authority  over 
all  the  institutions  specially  devoted  to  the  insane,  whether  those 
institutions  be  corporate,  private,  or  the  propert}'  of  the  State, 
there  is  an  utter  failure  even  to  recognize  county,  city,  and  town¬ 
ship  almshouses,  in  which  large  numbers  of  the  insane  are  sup¬ 
ported.  The  Argus-eyed  watchfulness  over  the  hospitals  is  offset 
by  a  mole-eyed  disregard  of  a  class  of  establishments  which,  to  say 
the  least,  have  not  heretofoi’e  proved  themselves  especially  worthy 
of  confidence.  The  apparently  exalted  sj'mpathy  of  the  people, 
which  surrounds  the  lunatic  as  with  a  protective  atmosphere  so 
long  as  he  is  in  an  institution  fortified  with  safeguards  against  evil 
practices,  deserts  him  the  moment  he  enters  the  almshouse,  in 
which  those  safeguards  are  comparatively  few.  As  before  inti¬ 
mated,  the  facts  betray  a  most  marvellous  inconsistency,  and 
would  seem  to  throw  a  serious  shadow  of  doubt  upon  the  sincerity 
of  that  sympathy  which,  in  various  ways,  blazons  itself  before  the 
people  whenever  the  public  hospitals  are  in  question.  This  glaring 
defect  in  the  general  supervision  of  the  insane  ought  immediately 
to  be  corrected. 

In  conclusion,  it  may  be  remai’ked,  that  while  it  is  impossible, 
at  present,  so  far  to  assimilate  opinions  as  to  adopt  any  prescribed 
system  of  managing  the  insane,  we  look  cheerfully  forward  to  the 
improvements  of  the  future.  Experiments  in  diverse  methods  will 
be  made  in  the  time  to  come,  as  they  have  been  made  in  the  past. 
W e  may  confidently  anticipate  for  these  the  survival  of  the  fittest ; 
and  he  must  be  strangely  wedded  to  his  own  opinions  who  would 
not  acknowledge  a  readiness  to  approve  whatever  has  been  demon¬ 
strated  by  experience  to  be  the  best. 


